• The programming of CI and HA was often reported to be completed by two different clinicians, frequently at two different centers, with each clinician having no knowledge of the other device's settings.
• The majority of respondents indicated using subjective feedback from the user to refit both CI and HA.
• Some respondents reported the use of real-ear measurements and/or test box verification measures when programming the HA.
• Overall, more bilateral and bimodal wearers were reported in large centers versus small centers.
CONCLUSIONS
• Although a growing number of CI recipients choose to wear a HA on the contralateral ear, there is inconsistency in the current clinical approach to bimodal programming: CI and HA fittings are often completed by two different clinicians in different places, there is no standard fitting guideline applied to consistently fit both devices, and verification measures are not applied consistently.
• Current literature on bimodal programming reports minimal or inconsistent information about how to fit the HA of bimodal users.
• This survey highlights the need for more structured clinical recommendations and programming approaches for bimodal users. 
KEY TAKE AWAY POINTS
• The main purpose of this work was to gain a better understanding of how cochlear implant programming centers in the United States approach the provision and programming of a hearing aid for adults with a unilateral cochlear implant (bimodal fitting).
• This survey highlights limited bimodal fitting experience among CI centers and no consistent strategy for aligning HA and CI fittings for optimal user benefit.
